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□ 



Declaration 
Submlned after initial 

Fifing (surcharge 
C37CFRVIo») 
required) 



iyDodcet Number 



LMND.PQ82X 



First Named Inventor 



Matthew R. Setmon 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art unit 



Examiner Name 



To be assigned 



April 12. 2004 



To be assigned 



To be assigned 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the Inventors) named below to be the original and first Inventors) of the subject matter which Is claimed and for 
which a patent is sought on the invention entitled: 



Catheter Systems For Crossing Total Occlusions In Vasculature 



the specification of which 
13 Is attached hereto 



(Tlt/e of tho Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



Of applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application, 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd). or (f), or 365(b) of any foreign application^) for patent, 
inventor's or plant breeder's rights certificate^), or 365(a) of any PCT International application which designated at least one 
country other than the United States of America, listed below and have also Identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certrflcate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


\ Priority 


Certified Copy Attached? 


NHm&arfr) 




NotC|a 


rro*d , 


Ym 


No 








c 




□ 


□ 








□ 




□ 


□ 












□ 


□ 








□ 




□ 


□ 



j] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/5B/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Q Customer Number 



OR J^J Correspondence address below 



Name 

Shemwefl Gregory & Courtney LLP 



Address 

4580 Stevens Creek Boulevard, Suite 201 



City 

Ssn Jose 



State 
California 



ZIP 
95129 



Country 
USA 



Telephone 
(406) 236-6646 



Fax 

(408)236-6641 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



D A petition has been filed for this unsigned Inventor 



Given Name 

(first and middle [if any]) Matthew R. 



Family Name 
or Surname Selmon 



Inventor's 
Signature 



Date 



Residence: City 
Redwood City 



State 
California 



Country 
USA 



Citizenship 

USA 



Mailing Address 
400 Chesapeake Drive 



City 

Redwood City 



State 
California 



NAME OF SECOND INVENTOR: 



ZIP 
94063 



Country 
USA 



□ A petition has been tiled for this unsigned inventor 



Given Name 

(first and middle [If any]) Kurt 




Family Name 

or Surname Sparks 



Inventor's 
Signature 



Date y / 



Residence: City 

Redwood Crfy 



Country 

USA 



Citizenship 
USA 



Mailing Address 



City 

Redwood City 



State 
Csfitomia 



ZIP 
04063 



Country 

USA 



EL 



Adflfflonfll inventor* or a tegaJ repnagertfeUve are being named on rfte TW^aqptf e mantal ahaetfc) FTQ/SB/P2A cr OZLK attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle (If any) 



Family Name or Surname 



Ray 




Inventor's s . 
Signature £/ 1 



D3te H/19/cM 



California 



Residence: City 



USA 
Country 



USA 

Citizenship 



AQO Chesapeake Drive 
Mailing Address 



Mailing Address 



City 



Redwood City 



California 
State 



94063 



USA 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (If any) 



Family Name or Surname 



Sen 



dark 



Inventor's 
Signature 



Date 



Residence City 



Redwood CRy 



Cafifomla 
State 



USA 

Country 



USA 

Qtizsnship 



400 Chesapeake Drive 
Mailing Address 



Mafflng Address 



City 



Redwood Ctty 



California 
State 



94063 
Zip 



USA 
Country 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle (If any) 



Family Name or Surname 



«tason 



Inventor's 
Signature 



1 



Date 



Residence: Cny 



Redwood Cfly 



California 
State 



USA 
Country 



USA 

Cflfcenship 



400 Chesapeake Drive 
MaBing Address 



Maflmq Address 



City 



Redwood C9y 



CaJtfornia 
State 



94063 



USA 
Country 



Tnla coDecfon of Information Is required by 35 US,C, 115 and 37 CFR 1JS3L The Information b required to ostein or retain a benefit by the pubOc wnlch Is to file 
(and by the USPTO to process) an application. Confident] ajlty la governed by 35 WS.C. 122 and 37 Ctt 1.14. This eoOection Is estimated to take 21 minutes to 
eompfeta, Inefudmp: gatharfng, preparing, and eubmlttmg the completed appficaflon term to the USPTO. Time win vary depending upon the individual case. Any 
commenia on the amount of time you require to complete this form and/or suggestions for reduclno this burden, should bo sent to ttw Chief InfohnHfinn Oftor, 
U.S. Pattrt and Trademark OTPce, U.S. Departmani of Commerce, P.O. Bex 1450. Alexandria, VA 22313-1450, DO NOT $Qtf> FEES OR COMPLETED FORMS 
TO THS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, caS 1-800-PTO9199 (1-800-786-9199) and select opSon Z 
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DECLARATION 



ADDITIONAL INVENTORS) 
Supplamantal Sheet 



Paw- 



Name of Additional Joint inventor, If any: 



□ A petition has been fiJed for this unsigned inventor 



Given Name (first and middle frf any) 



Fam&y Name or Surname 



Rob 



DecKmen 



lnventor f 8 
Signature 



Restore* City ****** 



Cafifbmla 



USA 

Country 



Data 



USA 

Citizenship 



W cnesapeaje Pnva 
Maffinn Address 



Mailing Address 



City 



Redwood City 



California 
Stats 



84083 

_2e_ 



USA 

Country t 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle (If any) 



Family Name or Surname 



Erik 



Inventor's 
Signature 




Date 



Mr 



Residence: Ctty 



Redwood City 



California 
State 



USA 

Country 



USA 

Citizenship 



400 Chesapeake Drive 
Mailing Address 



Mairmg Address 



dry 



Redwood City 



California 
State 



94063 
2p 



USA 
Country 



Name of Additional Joint inventor. If any: 



□ 



A petition has bean Wed for this unsigned Inventor 



Given Name (first and mldcfls (if any) 



Family Name or Surname 



Inventor's 
Signature 



Data 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mainrta Address 



dry 



State 



Country 



This cotJeetion Of Information fe required by 35 U.S.C 115 and 37 CFR 1.63. Trie information Is required to attain or retain a benefit by the 
(and by Die USPTO to process) an appBcafion. Confidentiality la oovamed by 35 US.C. 122 and 37 CFR 1.14. This cottecttan is estimated 
complete. Including gathering, preparing, and submitting the completed application form to the USPTO, Time wSJ very depending upon 
comments on the amount of time you require tn rompleto this fonn and/or juggesuorn tor reducing tnia burden, snoutd be sent to the C 
U.S. Patent and Trademark Office, U.S. Department irf Commerce, P.O. Box 14S0. Aiarandria, VA 22313*1450. DO NOT SEND FEES OR 
TO THIS ADDRESS. SEND TO: Commissioner for Patent* P.O. Box 1450. Alexandria, VA 22313-1450. 



pubflc wrden is to file 
to take 21 minutes to 
IndMduaJ ease. Any 
Infomtatton Otter, 
COMPLETED FORMS 



ton 
enwrf 



If you need assistance in completing tha form, can l-W0-RTX>9199 (1-800-78&-9199) and salad option < . 



Atty. Docket No. : LMNIXP082X 

IN THE UNITED STATES 
In Re Patent Application of: ) 
Matthew R. Selmon et al ) 
Application No.: To be assigned ) 
Filed: April 12, 2004 ) 

For: CATHETER SYSTEMS FOR CROSSING ) 
TOTAL OCCLUSIONS IN VASCULATURE ^ 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 223134450 

Power of Attorney by Assignee and Certification 
Under 37 CFR_S3.73ibl 

Sir: 

I, the undersigned, acting on behalf of the Assignee of the entire right, title and interest in the 
above-referenced patent application, hereby revoke all prior powers of attorney for said application 
and appoint die practitioners at Customer Number 30554, the Customer Number of Shemwell 
Gregory & Courtney LLP, as my/our attorneys) or agent(s) to prosecute said application, and to 
transact all business in the United States Patent and Trademark Office connected therewith. This 
appointment is to the exclusion of the inventors) and their atromey(s) and agent(s) in accordance 
with the provisions of 37 CFR 3.71 . 

Effective immediately, please direct all further communications in the above-identified 

patent appUcation to die following address: 

Shemwell Gregory & Courtney LLP Telephone: (408) 236-6646 

4880 Stevens Creek Blvd., Suite 201 Facsimile: (408) 236-4641 

San Jose, CA 95129 Customer No. 30554 

In accordance with 37 CFR 3.73(b), I hereby certify that I am empowered to act on behalf 
of the Assignee. To the best of my knowledge and belief, title is in the Assignee, as evidenced by 
the duly executed assignment document enclosed herewith. 

I further declare that these statements were made with die knowledge that willful false 



PATENT 

PATENT OFFICE 

Examiner. To be assigned 
Art Unit: To be assigned 



statements and fee like so made are punishable by fine or imprisonment, or both, under Title 18, 
USC §1001 and that such willful false statements may jeopardize the validity of the this application 
or any patent resulting therefrom. 



ASSIGNEE: LpMend, Inc. 
Signature: 

Typed Name: Fhfl Hopper 



Title: 



Date: UU.fof 



Address: 400 Chesat»* ">« Drive 



Redwood Citv. California 94063, 



-2- 
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